AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

jct No. ___-_L[__g.-.._....-.._.l’rimary Registration District No. %,!.-ﬁg._g____negismr‘s No. __'z

—62-0014055

STATE FILE NUMBER

X A F L

(Licensed Emba‘:(:r': Sfutnmuman Reverse Side)

AMENDED i
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
8 a. COUNTY G,a sc Onad e a. STATE Mi sa Ourib COUNTY G’aS o Onade admission}
% b. CoI'I"zY (It outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. COI'LY Insida Limits
- rown  Owensville lifetime oww  Owensville YesJ No D)
:E [ ;l.loLéprlir»;TEogF (If NOT in hospital, give location) Inside Limits d.:g%iEE‘Iss {If cutiide, give location} Reside on Farm
" g wstution  Residence Yes B No[d 201 W. Jefferson Yes O No [§
| -
3. ‘I:AME OF _DE)CEASED First Middle . Last 4, DS;I'E Month Day Yanr
Yype or print,
- George Henry Buchholz oea January 11, 1962
5. SEX 6. COLOR OR RACE 7. Married (1 Nover Married [} 8. DATE OF BIRTH | ? AGE {last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
- male Whi'te Widowsed I Divarced [ -l 5 76 Months | Days Hours Min.
- 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w uging mogt of yvorking life, even if retired)
£ ret1Red “rRCtory foTemaln  pipe factory | Owensville, Mo. USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
1o Frank Buchholz Mary Poppenhouse Bertha Plummer
W 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 146. SOCIAL SECURITY NO. INFORMANT Addreas
< {Yes, r unknown)[ (1f yes, give war tes of service)
< W8 L2 Alfred Buchholz Ouwensville,M
| 22 | 18. CAUSE OF DEATH (Enter only one cause per line fol INTERVAL BETWEEN
=< E PART I. DEATH WAS CAUSED BY: R L ONSET AND DEATH
_g b z IMMEDIATE CAUSE (o) coronary throumbosis hrs
1212 g hroanic valvular heart diseas 6 yr
& |5 a Conditions, if any, DUE TO (b) corealc 2r nearut dlsease yrs
» G which gave rize to
-2 12 above cause (a),
I | stating the under-
L lying cause last, DUE TO (c)
"% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. |f decomed was female was
.9_ disesss condition given in PART | {a} . there a pregnancy in last 50 days.
g § zrteriosclerosis i[:]\’ea l a Neo [ O Unknown
w E 19. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART {1 of item 18.)
Z o PERFORMED ] a a
z 3 YES [0 NO
= | 20¢. TIME OF  FiouF  Month, Day, Year
3 1 INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]
o . -
— 1 - - — —
é 21. 1 attended the deceasad from 9 l l’ 196 1 to l l ‘L 1‘962 and last saw maliva on. i-1i-6&
fa Daath occurred at. l : 43‘ a. m on the date stated above, and to the best of my knowledge, from the cayses stated.
j Py .
8 6 2] SIGNATURE Daglee or title) w @ 22b. ADDRESS 22c. DﬁTE SIGNED
& = : g, Y, Owensville, Mo, Iy
- =
z 23a. BURIAL, CREMATION, | 23b. DATE 4 23c. NAMF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Btate)
d e REMOV AL (Specify) Ci t 0
z zl burial 1=14_10(2 y Cemetery wensville, Mo,
= = 4.{%NERAL D-lI;RECTOR t ADDRESS 5. DATE RECD. BY LOCAL REG. 4. REGISTRAR’'S SIGNATURE
o) > o} enstroe
= ) b BhefRBsTL Hpge 13,1942




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision, A&w’q
Student Signed / / er-fypr.am?éw«ma)

Signature of Student Embalmer

Licensed Embalmer No.___ o= / o <

' ' . - p.oO. Addresswa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




